BESTAVAILABLE COPY 2 5 Cj ) _7_
FORM D SECURITIES A‘m 1;3;1;:‘1(1:: COMMISSION DU APPROVAL
v '\Vushingam,’ D.(". 2654‘] a g:;ﬁ;:ymber: 82050076
- Estimated average burden
FORM D . hours per response. . . ....16,00
NOTICE OF SALE OF SECURITIES ' mﬂsec USE ONLY
y * !
) PURSUANT TO REGULATION D, | e
0604 SECTION 4(6), AND/OR TR
UNIFORM LIMITED OFFERING EXEMPTION /\\
Name of Offering { [ cheek i (his is an amendment and name hag changed. and indicutk change,)
'.l::n"g,. LI:?::;Checkb \'(:? :hfi :nnr‘_>‘) Am..g.].,lf:]L S04 [ Rute 505 [ Rule 506 ) Scetion 4¢8) [ m.m{’ S RECEW&@%@\
A. HASIC IDENTIFICATION DATA \\ SEP 5 7 2non N AN

1. Enter the inforgyation requested aboul the Issucr N - "YY0 //)

Name ofissver (] cheek §F this is sn sinendment and name has changed, and indicate u*mtgc.l \0
Hollywood Intermediate, Inc 273 6\

Address ol Excentive Oflices (Number und Street, Cily. Stage, ZIn Code) Telephune Nokghdesn dmg Arcs Code)
1807 1/2 Victory Blvd., Glendale, Califernia, 91021 (818) 240-6404

Address of Principal Business Operations {Number and Street. City, Stfte, Zip Cade) Telephune Number (Including Area Code)
{if different Irom Execulive Offices)

Rrigf Description of Business
Digital Mastering of Motion Piclure negative including the high quatity fiim resoibnon transfers to and from the digital reaim
i

Type of Basiness Organizalion

[Z] corporation : [J limited puraership, already (ormed P [ other (pléase speeily): PROGESSED

{7 husiness trusl [ Mwited parinership. o be throved ;
: i
Mutih Year
Actual or glimated Date of Incorgurstion or Organtvaiton [T78) [T Aeﬁual {7 Estimated ) B SEP 2 8 2@@5
Jurisdiction of tncorporalion or Otgauization; {Enter two-lesier S Postal Service abbrevkation o State: '
CN Cor Caouda; N for other foreign junsfl;cllun) g {HOMSON

GENFRAT, INSTRUCTIONS FIRANGIAL
Federal: )

Who Must File: Alllssuees moking on ofTering uf seeurllies In relianee on an exemption undclt Regubation R or Seclion 4(6), §7 CTR 230,501 et seq.or 15U S.C
27d(6).

When To Filg; A wotice must be filed no tater than {8 days after the first sule ol seeyrities|in the offzring, A notice (s deemed Hled wilh the U S Sccurities
g Exchanye Commission (SEC) on e verlivr af (he date it 1§ reocived by the SHC at the 4ddress glven belgw or, If received ot that address afler the date on
wiich it g due, on the dale i€ was mailed by United Stutes registered or certified mail (o (st address.

Where To File: 1.5, Securlties and Gxchauge Commisglon, 450 Fillh Sircet, N W, Washlbaton, D.C. 20549,

Copies Reguired: Five {53 popius of this notice must be [Tled with the $1C. ane of which ﬁt!sl he mznwally signed. Aay copies not manually signed must be
photacopics of the manwally signed copy or hear typed or printed signaivres.
Informeting Rgguired: A new fiting must comalin ald information requcsied, Amcmlmumuimu’ only report the name of the issuer and offeving, any changes
theters, the information reguested fn Dat €, and nny materinl changes from (he informution freviovsly supplied in Paris A and B. Pant E and the Appendix need
ot be ﬁlcd with the $BC.

“iling Fee: Thete is no federg! filing fee.
State:
This notice shall be used w indieat reliance on the Uniform Limited Offering E ~<empuuh (ULOEB for sales of sceuritics {n those states thay have adojted
ULOE and that huve wdopted this form, [ssuers refying un ULOK must Gile 4 separate nbtice with the Sceurities Administratoc in each state where sales
are to be, or have been mude. 1 a state roquires the payment ol a fee as & pru.nndmnnho the claim for the exermplion, a fee in the proper amount shall
accompany this form. This notice shall be fifed in the nppropriate states in accordance Iwnh state t-nw The Appendix to the notice constitutes u part of’
Ll‘nH potiee and must be compleled.

ATTENTION —-

Failure to Yife notice In the appropriate states will not rasull in a loss of the federal exsmplion. Cnnvarse!y tailure to file the
appropriate federal notice will not resul in a foss of an availakle state exemption unless such exemption is predictatad on the
filing of a tederal notice. )

Petsons who respond to the collection of lnformaliﬂn contalned in this form are not
SEC 1972 (6-02) required to respond unless (he farm displays a currdntly valld OMB control number, 1 of §
i




s — -

[ A. BASIC IDENTSFICATION[DATA
2. Enter the information requested lor the follawing:
¢ Fach promoter of the issuer, if the issuer has becn ofganized within the past lvel vears:
"e  Euch benefivint owner hyving the power Lo vole pr dihpmm ur diret( the vote or dishosition of, 10% or more of a elass of equily securities of the issver,
»  Fach executive officer and director ot corporate isuers and of corperate general iand mansging partncrs of partnership issuers; and
8 Luch gencrol und monoging partner of pertnership issuers,
- Check Rox{es) that Apply: ) Promuter (0 Rencricial Owner [ Executlve &iTicer  [7} Director D General andfor
Manuging Poriner
Tult Name (1.ast name first, i individunl)
David Waters
Business or Residence Address  (Number and Street, City, State. Zip Code) i
1807 1/2 Victory Bivd., Glendale, Callfornia, 91504
Check Box(es) that Apply. [ Preswee O wHencficia) Owner O Fxecutiva PHificer m Director [ General and/or
Managing Partner
Full Name ().ast name st it individual)
James Delany
Buriners or Residenee Address  (Number apd Street, City, State, Zip Code)
1807 1/2 Victory Bivd., Glendale, California, 91504
Cheek Box{es) that Apply: D Promaler D Bencticial Dwnei E] Executive Dilicer m Direclor D QGeneral and/mn
. Munaging Partnet
Ful) Name (Lost name firsy, if individunl) |
John Gerra I
Business of Residence Address  (Number and Streey, Cily, Stnte, Zip Code)
530 S Glenoaks Blvd., Sulte 200, Burbank, CA 91502
Cheek Boxtes) that Apply: [T Promoter 7] Beneficial Owner [} Fxeeutive Dificer  [] Director  [7] General andfor
Managing Partner
Full Name (Last name [irsl, il individual)
Media Tech Ventures ,
Businerr or Residence Addresy  (Number and Street, City, State. Zip Code) :
530 S Glenocaks Bivd.,; Suita 200, Burbank, CA 91502
Check Box(es) that Apnly; [ Promoter © [J Bencticial Owner [} Excowtive Pilices [ Director  [[] <eneral and/or
Managing Partner
Full Narae (Last name Iirse il individual)
Business or Residence Addiess  (Number and Street, City, State, Zip Code}
Cheek Rox(es) that Apply: [ Promoter [T Bencticial Ownee [ Executive Dfficer [ Directoe [J Genera) andfor _
Managing "artner
Full Name (Lust nume first, il individual)
Business ar Residence Address  (Number and Street, Cay, Stote. Zip Code)
Clicck Box(es) that Apply: ] Pramoter D Benedicial Owner D Executive OfTicer 7] Directer [0 General and/or

Managing Parner

ffuil Name (Last name 1rgy, it individoal)

Business or Residence Address  (Number and Strect, City. Siate, Zip Code)

i
i
!
!

{Use hlank sheel, or copy and vse additinpal cumtv‘ of this sheet, as necessary)



B. INFORMATION ABODT ORFERING
!

(. Has the issuer sold, or docs the issuer intend (g sell, w non-geeredited invesfors in this offering? Cuwa
limg wader ULOYK.

Answer alsy jn Appeedix, Column 2, if f]
2. WHHL IS the minhisum invesiment tiay wi)l he'glc"cepllid Trom apy ndividual?

3. Docs the offering permijt joint pwocership of a single Unit? comenasene.

4. Tnter the information requested for each person who has been gr will be pu
commission or similar remuneration foe solicitation of purchasers in connectivy
tFaperson Lo be listed {x an associaled perscut oy agent ofa broker or dealer reg
or staies, list the name of the broker or depler. 1 more than five (5) persons Lo

d or given, dlrectly or indirectly, any

with gules of seeorities in the offering,
slered with the 1 and/or with a state
be listed arc assoclated persons of such

a broker or dealer, you may set forth the information for that broker ur dca1er only

ST

PO

sasraee

v

[YCIFRYTP2EIN

Yes Na

C b5
% 500.00 .
Yes No
B 0

Fuil Wame {Lust pane et 30 l"Ulvluuuu

Business or Residence Address (Number and Street, City. State. Zip Cade)

e
Naume of Associaled Broker or Devler .
States in Which Person Listed HWas Solicifed or Intends (o Solicit Purchasers !
{Chook “All States™ ar cheek individual STRTES) (oot e rresessanssmsrmmsensssitsins sossssfas ssres carss s st ssatsasssesssossssony s s sstsnisssssssssase [:] All States
(D) AR [AZ) W [CA] @ [0 mg am)
(I LAl (MA]
M7 Y UET_TI
Wi UT
. ]
Full Name (Last name first, If individnal) i
Business or Residence Address (Number and Strect. City, State, Zip Code) .
Name of Associuted Broker oe Dealer ;
e o
States in Which Person Listed Has Solicited or Inlends Lo Solicit Purchasers
{Check “All $1ates” or check individual SIMES) i s mtes sssisonns v [[] All States
o O]
0oty MO
Mo M W M N &M Fp) [ K G©r [EBal
D 8 B M O0x @0 D 6A wWa vV W W [y
1
Fall Name (1.ast name fivst, I individual)
RBugingsr or Residence Address (Number and Strect, (”‘il_} State. Zip Code)
: i
Name of Associaled Broker or Dealer '
A
States in Which Person Listed Has Soliclted or Intends to Solicit Purchascrs
(Cheek Al States™ or check individua) SWALES) o iicsennenn, ) s (O All States
&L AR)  ([CA] Q) [DE] i
o ) [MA My M
M M W M M ™ N O O M K B8
®D 5C [T UT NA] WAl

}
{Use blank sheel, or copy and use additiona! copfes uf this sheet, as necessary.)

Jory



C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

il

kR

4

Enter the aggregate offering price of‘sccurilius included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zern,” 1€ the trunsaction i un exchange offering. check
this bux [ and indicate in the columos b:!ow the amaunts of the securit ey off] =rcd for exchange and
already exchanged.

Aggregsie

Type of Security Offering Yrice

Dehl e oSN iR A ped R AR RR SRR i RS b Rt b see SRR b b e et ernaretpannartts B

Amounl Already
Sold

[

..$ 1,000,000 §696,750.00

[:] Common D Pécfcm:u

Convertible Sceuritics {inchuding WHFANES) e vevcrsensssrsssesressarione

v .1.“..,.. RO

G2

PRIINCYSHIP TNRCITELS L.ueeiniiceieserensarsesssitssecvesesnseretonstssensisnss cssnsssssasesren conatne

&

S STPUUS SR PUIORRON

Other (Speeify
T aeteersctisrese i sicorastems e o ses s sasnae s se vt seenaeeeneeeesesbsraees

Irer—————_,

ettt g sae e sene

-]

mr———e

.5 1,000,000 $696,750.00

Answer also in Appendix. Column 3, if 1ling under LILOE, |
1]
Enter the nomber of sccredited and nonsaceredited investors who have purchhsed securities in this
offering and the nggrepare dollur amouats of their purchases. For offetlngs unfcr Hule $04, indicate
the number of persuns who have purchased securitics and the ang-.imlc dpliar smount of their
purchases on the wial Hines. Bnter <07 if unswer is “none”™ or “zern.”

Nunber
! Investors

14

ACCEEUNED THVESLOUS cvrrenrevreseecrvenersrisecsennesins s srsrssenss

beturtvaravinpeqpeeasmagay{eonritsnesesincuasocnses seerrvenve

Non-accredited Investors ..............

et LIV 2 T E IR A1 4P 140000 B mernmars rountdsntviensfonnsitornocsrerusen W

Agpregate
Dollar Amoum
of Purchases

$ 696,750.00

g

Total (for filings vnder Rule 304 only) ] 14

s 696,750.00

Answer alse it Appendix, Columa 4, if (iling under ULOE.

Ifthis fing is foran omring uinder Rulc $04 or 505, enter the infgemation requpsted for al! seeqritics
zold hy the jssuer, (0 date, in offerings of the typeos Indicated, i the twelve {13) months prior 10 the
first sale of geewrities in Whis olTering. Clussity sceorities hy type listed in I'i)l ) — Question 1,

Type of

Type of Offering Security

Dollar Amount
Sold

&

IR NI LR L L LR R TR R T T B P S Y E ¥ R RLTTUT) LT TR PP I PP PRSI PRI PP PP TV T

Repulation A ...
Rule 504 ..........

YT LR L T R R LT R R T RSP T NY TR P TI I LR IC LI U EE S PP T I

L7 I 3

2]
o

a  Furnish & statement of ofl expenses in connection with the issugnce s8d distribucian of the
securitics in this offering. Exclude amounts teloting salely tu organizstion epenses of the insurer.
The information may b given as syhject o futnre contingeatics, 1 ihe amoy $L ot un oxpenditure is
not known, furnish un estimatc and cheek the box Lo (he (efl of the estimate, !

et e s re e [P0 T TE T T LTI RIS TIRPOTIRIeN

THANSFET ABEDUE FULS trririarninmreroniemtins i criesesernsneer st sas e sssass bt seass s bins s csanes et ans sass e ers s sbsnmsnessovsssned 4 S8ssoneoe
Printing and ERgruving COSIE .ot et an0s s

ACCOURITNE FECE 1oiiiierniinsee sioesemensarsassressensnsss st soseb i 110488 she et son et sssasnesbons b el se 40410014010 408R0 TS amReEshatEs o0 TH V00
ENBINEErHE FOOS cciuriomiiumrimnes e sisissstssesissrccsmnatesntiasassioss shassonssessasscassenagsa{ bt s sss s s seass s sonosn
Sales Commissions (specify finders’ [2es sepUrilely ) v nmiriunibissnmim s
Other Expenses (identify) rreertvae e veshesaashereasered e e aen e eE e ar e e nneae kst SRS sEER

TOA e srersransssasesrsnsns

Oooopoonog

LT - B - ]

P T L LR AL S TR TP e ey Py (Y CL AL PRFTS SR FRTRPYNS

40f9

&y

L]

N

o

|




C. OFFERING PRICE, NUMBER OF INVESTORS; EX?ENSES AND USE OF PROCEEDS j

b, Enter (he difference batween the aggregate oftering price given in response 4 Part € ~— Question
and total expenses furnished in response to Pan C — Question 4.5. This dltferenck is the “sdjusied gross 0.00
PIOCCEAR 10 EME TRSUBE. ™ w..onvcicires oo cheoess ettt assstsnssr sy snasessesssnsasesseses oo o mocnttons )

ssseasiansainion

5. Indicate helow the amount of the adjosted gross proceed Lo Uhe issuer used or plopused to be used for
caeh of the purposes shown, 11 the amount for any purpose is not known, furnish sn cstimate und
check the box to the Jefl af'the estimate. The total ol'the payments listed must edunl the sdjusted pross
proceeds o the issuer set forth in respanse (o Par( (¢ — Questiom 4.h shove,

Payments 0

! Qfficers,
' Dircctors, & Paymenis Lo
! Aliiliates Others

S o 5 17500000

SUTBEIES YN TEESR (oiririiirenirtisiee ermees onec csartesnesssensiantonarneaee e srmassssrerssssstars s fEdrsatansesyane

Purchase ¢f rcal cstatc ........................u...u....”A...,,,‘.......,,,...........,.........................i..........‘........A.,,....‘....,,. 0s s 0

Purchasc, rental or leaging and installation of machinery i

I CUUTIIMENL ovo1reiesmeresv s estsassasrs g ssaesvesesebenssnranassseastsssasras ossiaton rosteesinmerenmson bonesbat rastreats pensanssnsasnson SEE 0s 450.000.00
Construction or loasing of plant LUDINES 90 FAETIIGCR wveinimsceiceencarssenssenfrosssassrssann st esenes Os Os 0.00

Acqguisition of uther businesses (including the vulue of securities involved ui this

offering that may he used in exchange for the agsels or sccurities of anather |

{SSUEE PUTSUSNL 10 8 METRELY wvvnrcerescesmrinansenians OSSRV VPVPY TS NARRROONORUE iy - O#

’ 0s 250,000.00

Repayment 0f iINUEBISINCSS wrererrerrerrssonssesnnnn s smsnsssssssis s ssmsssssssssssinsessssn onsspsasi sy iriess s ssssssesssssssrses L] 9

WOIKING CADIAL ...t st poetemssssos [ § [76_125.000.00
Other (specify): ! s gs
— ~ i (8 os
Column lmah.( ................................ w200 [ $_1.000.000.00
Total Payments Listed {colimn totals added) ,‘,. as 1,000,000.00
D. FEDERAL SIGNATURE : ' ]

The Issuerhas dyly cuused this notice (o be sighed by the undersigned duly authorizdd person, Hthis notics is Giled under Rule 505, the fotlowing
sipnglure constitutes an undertaking by the issuer L (urnish tthe U8, Securities dnd Fxchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accrediled invesior pursuant 14 parageaph (b)(2) of Rule 502,

— ;

Tssucr (Print or Type) TnaLur ' Date
Hallywood Intermediate, Inc - ( ), 9 I rl [ ~NC
M

Name ol Signer (Print or Type) Title of Kigner (Print or '_h'pc)
David Waters President
-
i

ATTENTION +
Intentional misstalements or omissions of fact constitute federp) criminal viclations. (See 18 U.S.C. 1001.)

¢
1
i

5ofY



|

E. STATE SIGRATURE o e ]

1. Isany party described jn {7 CFR 230,262 prsscully suhi:cl to uny of th* d|<qu.1hl[callun . Yes No
pravisions of such rile? ... e .I. PR, RN SO | | by

See Appendin, Column 5, for sfate response.

2.. Theundersigned issver hereby undertakes 10 furnish to any state adininistrplor ol uny state (v which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as reguired by state law, :

3. The undersighed issuer hereby undertakes wo fitenish to the state adminishramrs. upon writlen request, Jhlormatioo furnished by the
jssuer to offerees.

4. The undersigned issuer reptesents that the issuer iy fumilior with the corfditions that must be satistied to be entitied to the Uniform
limited Olfering Excmplion (LILOE) of the stale in which (his notice is (ijed and understands thal the igsuer claiming the avallahility
of this cxnmption‘has the burden of establishing 1hat these conditions hgve been sutishicd.

The issuer has read this notification and knows the contents (o he teue and hog July cqused this notice to be sighed on its hehalChy the undersigned
duly authorized person,
~ .
Tssuer (Print or Type) HELS Date
Hollywood Intermediate, Ino - h( ) Qd q l \"2_ OQ
Name (Print or Typc) Title (Print ar Type) )
David Waters President
$
1
!
!
]
1
%
]
Insiruction: '
Print tbe name and title of the signing represchtative under his signuture for the sthte portion of this furm. One copy of svery notise on Form
N muss he msmnally cigned  Any cnples not monuatly sipned mwst be phalacopies of the maoually signed copy ur bear typed nr priofed
signatures.
sof9




A

PPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

-
A

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

i
j
]

Type df investor and
amount plrchased in State
(Pa:f Caltem 2)

5
Disqualification
under $tate ULLOE

(ifyes, atach
explanation of
waiver granted)
(Part E-Ttem 1)

State

No

' Number of
Accredited
Investory

Ampunt

Number of
Non-Accredited
Investors

Amount

Yes .| No

Yes

L

AL :,‘ i« Cem e A ! ‘l i
; . 4 | H |
P P A el bl be new g :» mmatberssebinstsbete r««nnr-v\-—\
AK , i
1 . :
AL | : [ ,
" :,,,..n...,........., {‘ = P
e = Lo e sraenrm I—.‘s-ﬂm" proeny s en
cA | i
CO ........ -- i] .[-.—.-_.—_.._. {.-—- e
cr : ] [
= 4 e —— R ——
DE [ ; ool
= [....,......_ e
] j
H ! T W by koot
FL ! : i r
{ b - l. 3
B ’ [l U -
GA i : i ; i
|
4 TR e
HI ; | i
i | § : T
= ———
L I— E
| b
T . pr—— —
N | H i t
I, i .
[ e M 3—"‘—— r.a»w-- wsas s
TA ! . !
e E———" e 0 P — I,---—-———
ks | | 5 ;
N 1
[ TS I, i [ e
. KY l : i
LA ' i
; i
ME l :
e } p—
MD I . i }
e ¢ = T
MA | . !
T e : prre—
M | 1 i
MN { " ; ;
) i’ H
Ms |i S

Tol9



| APPENDIX - B
1 2 3 4 5
Disqualification
o _ Type of security under State UL.OE
Triend to sell and aggrepate (if yes, attach
to non-accredited offering price Type df investor and explanation of
investors in State offered in state amount plirchased in State walver granted)
(Part B-Ttem ]) (Part C-ltem |) (Pax} C-ltem 2) (Part E-ltem 1)
| Number of ! Number of
. Accredited i| Non-Aceredited
State| . Yes No Investors Amount Investors Asmount Yes No
y r -
o} ! P
v | — Ay iy ‘-v‘"\—.N‘wl‘ .r""-ll" P,
MT [ oo
. r,. i,._..__k ';m..._,._.
-~ - o * m—
peat SR
NH 2 l |
N N
N §
NM i b R F
NY l i. ’ _fm' ---------
NC { ‘ ! r-—-— ;,‘ ...... - 1
T I T SR——— o ks
| ; o
’ ............... ! Pp— ‘ ..........
OoH i E i—q it
oK | Lo
I‘--‘ T T ! [roreemearsiat ] e s —
OR | ! : | 's
- 4 ————
P | |
.................... 1 Pamaee e I s
RI i |
i L.
= H 1t e | gt vt
5C f [ ; r {
5D | ; i
-]-N %A..., . e : ;:....._...‘-.u..-,.,
- e = Common [l o e e
e P X $1,000,000 14 $696, 75D ) 09 X
‘ T N,
ut ' |
+ prresv— )
vT - ] i ;
: H :
T : T
VA i i f S L
wa ; [ r
t | 1 e —— I—'—————-
i ; i !
w1 | y [.. p— {,.,___,_,M
, :

gol'9



